4Nl 1N D WEN

5-8/-LF

Do st Jargt thts pemnsisss |

GiS=T) AH:0L

FEOERAL [ LECTION
G S
REPORT ANAL © 1717

ELLEN PARKER BURKE |
2

E

|

)

\

f

i

o2

i

v

~

g ;




WU D L D 1 D 1 4Dy

N

a

I FEC STATEMENT OF  Beerivep 1
I'C' 15"" '...'_J"'-v-
ORGANIZATION - MAIL CENT £,
FORM 1 9 N
- 7 AOfﬁcQUse Only
1. NAME OF Chack if E le: If ing, L gumn. g, pngy SIAN MM
COMMITTEE (in full) D i(s c::ngleg)ame 0\)/‘::?1: "n;);plng e 12LFFL"4P:15 P

ot Lalkes, ArWﬁ é Dacks &m#ﬁm\/ Bloticad . . |
IMlbnlﬁblmMIlé‘éﬁ{llllIlllIlllIIIlIlllllIllI

ADDRESS (number and street) MM_M L |

D < (Check if address

is changed) R O T T T T S T S B A M A B R A A B
CITY A STATE & ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

M< I(SC:fel:‘:lglfe(a’)ddress IMl(J-‘ll_i‘llAlJI.)l ll[lblagﬂldld‘l ml | N A N (Y VO oy o LJ

Optional Second E-Mail Address
IIIIIIIIILLIIIIIllllllllllJllIllIlI

COMMITTEE'S WEB PAGE ADDRESé (URL)
D {Check if address
is changed) I TN S TN I N O O T N T [ Y oy ) Iy I O J
l I U S N Y N (S S I ([ [ N [ S T S S U e v [N S S A v J

2. DATE W I W I Z_‘,l/'?

3. FEC IDENTIFICATION NUMBER » C

4. 1S THIS STATEMENT D NEW (N) OR M AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer MM"Q A" T rU—/ ! /[ 2

- < o M ¥ 0, ’
Signature of Treasurer - Date 2 f l g_. / IM / Ei

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Information contact:

Use Federal Election Commission FEC FORM 1

o Toll Free 800-424-9530 (Revised 06/2012) I
I nly Local 202-694-1100




TAPEENEE | D ~a 0 1 WO

[ 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

e e et ettt
Lt et l

Mailing Address Lttty e
EEE NN
0 Iy VIS I ANV B AN

CITY STATE ZIP CODE

Relationship: D Connected Organization DAfﬁIialed Committee DJoint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phane number -- optional) and paosition of the person in possession of committee
books and records.

Full Name I U PO AN (NN NN NN SO S [ A N [ T S [ Y S SO N[O S N S O S U N (Y A A | J_I
Mailing Address l S IS U T [ [ Y (N s e S s [ (S I N Oy | I
| N I T S Y N O ([ S S [ A S e s O A e I
I | N T N (N OO N N N N I S S S O M | J l ul | l 111 J_I“ ] 11 I

Title or Position CITY STATE ZIP CODE
| N A N [NV A N O ([ T N Ve I B | | Telephone number l | l'l .| l‘l |1 J_l

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

zﬂr::srg?er l/\r{@(\/l«—\é_& 57;/;[4"/}//{& N N TN NN T T N T VO U N T OO N T N T I | lJ_I
Mailing Address LZL&Q\: yoth@QMl N SO T T Y O S O | IJ_I

l § 1S S N TN N S 5 T S 5 (O U S M S s N B LI
|6|04k— 6!/;&0? k.l I Y O I I | J IZQ Mﬂl‘l_u_l_l
CitY STATE ZIP CODE

Title or Position

|—|ﬂ T&M LLJ/J €(| Lo i ~ Telephone number &M—é? éi—ké ?ijél




- Compapy, LLC  0AKBROOK, IL 60523-1981

U.S. POSTAGE »» PITNEY BOWES

SFANEIRRAGA
(AL

R m.. S

R0

e ===
pe==—————py————

Z1P 60523 § Qcomco

d 02 W
. 0001373473MAY 31 2019 -

ey
> [J

Great Lakes _
Dredge & Dock , .. .. o

;'.._"
)
Ko

o

e

byt !

e e

o
u..h.u..wmm.l ?_..:._Z.—_..__._h—_n_.....‘:._;__:_.:_:.m__:..=:..__._.1.-._;_.—1_..L

< AT R AR TIL T e 3 e TS ek

SN0 © D b O SO TR



Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered o

Postmarked Date of Receipt

USPS First Class Mail < 3 (3 b-7-14

Postmarked (R/C)
USPS Registered/Certified _

Postmarked .

USPS Priority Mail

, Postmarked
USPS Priority Mail Express S '

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

T[T~ DO D ND O ke ling

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

~ Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify): : .

| ﬁ | 6-F-19
PREPARER " o DATE PREPARED

(3/2015)




